Dowden.
The former adopted the method associated with the name of Peters, and implanted both ureters, after separation from the bladder, into the rectum.
The immediate result, was satisfactory in the extreme; for while at" ?first the urine was passed in quantities of an ounce at a time, and there was nocturnal incontinence, within three weeks the rectum would tolerate eight to ten ounces, and the nocturnal difficulty was got over.
For more than a year matters went well, and! the exposed vesical mucosa gradually shrank until it was no larger than a five shilling piece; but incontinence at night was not infrequent. Gradually however, symptoms of renal disease supervened, almost certainly due to ascending infection, and death from ureemia ensued two years and three months after the operation. In the second case the surgeon excluded a loop of colon from alvine contamination by performing a lateral anastomosis between the iliac and pelvic parts of the large gut.
The ureters with the vesical mucous membrane between them were then implanted into the excluded loop; the idea being to avoid ascending pyelitis and nephritis. The rest of the bladder mucosa was removed. Shock was marked, but a good recovery was made. Three months after the operation Mr. Dowden reports that the urine is sometimes retained for two hours; but he thinks that renal mischief has already commenced.
